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Letter to the Editor 
BruceZZa abortus epididymo-orchitis relapsing in the 
opposite testis 3 months after antibiotic therapy and 
development of aspermia 
Esragiil Akmcr, (r) Hiirrem Bodur,(l) Cigdem Erbay@) and Mehmet Deveerc2) 
Int J Infect Dis 2003; 7: 290-291 
A 47-year-old man was admitted complaining of high 
fever, arthralgia, night sweats and painful left scrotal 
swelling for 4 months. On physical examination, the left 
hemiscrotum was tender, hyperemic, and enlarged. The 
patient had a fever of 38.4”C, a white blood cell count 
of 17 000/mm3, an erythrocyte sedimentation rate 
(ESR) of 49 mm/h, and a C-reactive protein (CRP) 
level of 136 mg/L. Mumps IgM was negative. Urine 
analysis and tumor markers were normal. No growth 
was detected in the ejaculate and urine cultures. A 
standard Brucella tube agglutination test was positive at 
a titer of 1:2560. Ultrasonography of the scrotum 
revealed left epididymo-orchitis. Specific antibiotic 
therapy for brucellosis was started with rifampin 
(600 mg/day) plus doxycycline (200 mg/day). Sympto- 
matic therapy was also given. The diagnosis was 
confirmed when Brucella abortus was recovered from 
blood cultures. Antimicrobial therapy was continued 
for 45 days. The clinical and laboratory abnormalities 
disappeared at the end of the treatment. 
Three months, later the patient was readmitted to 
the hospital, complaining of fever, night sweats, 
weakness, and right scrotal pain and swelling. Fever 
(38”(Z), cervical lymphadenopathy, hepatomegaly, and 
tenderness, hyperemia and enlargement in the right 
hemiscrotum were found on physical examination. 
Laboratory tests revealed leukocytosis (18 000/mm3), a 
high CRP level (138 mg/L) and a high sedimentation 
rate (30 mm/h). Right epididymo-orchitis and hydrocele 
were detected on scrotal ultrasonography. The left testis 
and epididymis were of normal dimensions. Hetero- 
geneous fibrous bands were detected in both of the 
testes. Brucda titers were positive at 1:3200 dilution, 
and B. abortus was again isolated from blood culture. 
Specific treatment for brucellosis was restarted with 
doxycycline (200 mg/day) plus intramuscular strepto- 
mycin (1 g daily). Doxycycline was continued for 8 weeks 
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and streptomycin for 3 weeks. At the end of treatment, 
testicular pain and swelling subsided, and laboratory 
results reverted to normal. Testicular dimensions were 
within the normal range, but had a heterogeneous 
pattern. Fibrous bands had increased in both of the 
testes and in the epididymis (Figure 1). These were 
interpreted as a sign of testicular atrophy. Spermograms 
were performed in the first and third months after the 
end of antibiotic therapy, and demonstrated aspermia. 
The patient was free of symptoms 4 months after 
the treatment, and his laboratory results were within 
normal ranges (leukocyte count 8000/mm3, CRP 
~5 mg/L, ESR 8 mm/h). 
Brucella species cause granulomatous orchitis, 
usually presenting as an acute or chronic unilateral 
swelling of the testis. l-3 However, bilateral involvement 
of the testes was seen in this case. 
Relapses in brucellosis are mostly due to early 
discontinuation of antibiotic therapy.4 Navarro-Martinez 
et al reported that nine of 59 patients (15%) with 
Brucella epididymo-orchitis failed to respond to treat- 
ment, and 15 patients (25%) relapsed.5 In the patient 
presented here, after 3 months of complete recovery, 
disease relapsed in the opposite testis and no risk factor 
for relapse was detected. 
As far as we know, testicular atrophy and aspermia 
due to Brucella orchitis has not been reported in the 
Figure 1. Severe orchitis may lead to testicular atrophy with 
replacement of the parenchyma by scar tissue. 
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literature. In this case, heterogeneous fibrous bands 
were increased, and testicular atrophy eventually 
occurred. Aspermia was detected and did not improve 
in control spermograms after antibiotic therapy. This 
case shows that Brucella species may cause aspermia 
and infertility. 
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